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Aloha,

This Guideto Child WelfareServices(CWS)wasdevelopedto help the Child
Welfare ServicesBranchbetterserveyou and to help answersomequestionsyou may
have.

Child safetyis ourparamountconcern. TheDepartmentof HumanServices,
Child WelfareServicesBranch,is committedto strengtheningfamiliesandhelping
parentsprovidea safefamily homefor their children. If fostercareis necessaryto
ensurethe safetyof achild, everyreasonableeffort will bemadeto havethechild
placedwith relatives,kin or family friends.

Whena child cannotbe safelyreturnedto the family homewithin a reasonable
time frameasdefinedby stateandfederallaws,the Child WelfareServicesBranchis
mandatedto find an alternatepermanentplacementsuchasadoptionor legal
guardianship.

We hopethis Guide is helpful in explaininghow the Child WelfareServices
Branchoperatesandhow we canhelpyour family. If you havefurtherquestions,
pleasecontactthechild’s CWSworker.

Lillian B. Koller
Director
January2007
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r What
L

is Child Welfare Servicesand what doesthe Child Welfare
ServicesBranch do?

Child welfareservicesareservicesprovidedbythe DepartmentofHumanServices,Child
WelfareServicesBranch,to childrenandtheirfamilieswhenthechildrenarereportedto havebeen
abusedand/orneglectedor to beatrisk for abuseand/orneglect.Theseservicesincludechild
protection,family support,fostercare,adoption,independentliving, andlicensingoffosterfamily
homes,grouphomes,andchild placingorganizations.

ThemissionoftheChild WelfareServicesBranchis to ensurethesafetyandpermanencyof
childrenin theirownhomesor, whennecessary,in out-of-homeplacements.Whena child cannotbe
safelyreturnedto thefamily within areasonabletime frame,weproceedwith apermanent
placementfor thechild throughadoption,legal guardianship,or otherlong-termsubstitutecare. The
Child WelfareServicesBranchhasofficeson theislandsofOahu,Hawaii,Kauai,Maui, Molokai,
andLanai.

CWS is notaprivateadoptionagency;ourgoalis to provideservicesto assistyou so that
youcanprovidea safehomefor yourchild. If thatis notpossible,CWSwill aggressivelysearchfor
relatives,kin orfamily friendswho canprovideasafehomefor yourchild to maintainthechild’s
connectionsto his/herfamily andculturalheritage.

I

[ What is Child Abuseor Neglect?

Thelawrequiresparentsto providetheirchildrenwith a safefamily home,freefrom child
abuseand/orneglect. Child abuseandneglectis oftenreferredto asharm,andrisk for child abuse
andneglectis oftenreferredto asthreatenedharm. Childabuseorneglectincludesphysicalabuse
orneglect,medicalneglect,psychologicalabuseorneglect,inadequatecareandsupervision,sex
abuse,or giving illegal drugsto achild by a family member,legalguardian,orapersonresponsible
for thatchild’s care. You canalsoreferto theHawaii RevisedStatutes(HRS) Chapter587, which
defineschild abuseandneglectin moredetail. Seepage10 for informationonhowto reviewHRS
Chapter587.

[ How doesCWS receivea report?

Any personwho hasreasonto believethatachild hasbeenormaybeabusedand/or
neglectedcanimmediatelyreportto CWS orto thepolicedepartment.Thelaw requirescertain
peopleto reportchild abuseand/orneglect. Theseincludedoctors,nurses,otherhealth-related
professionals;employeesorofficers ofschools;employeesin social,medical,hospital,or mental
healthservices,includingfinancialassistance;employeesor officersofanylaw enforcementagency;
andindividualprovidersor employeesor officersofany child carefacility.

Thosewho arerequiredto reportandwhoknowingly fail to report,orwho knowingly fail to
provideadditionalinformation,orwho preventanotherpersonfrom reportingsuchanincident,shall
be guilty ofapettymisdemeanor.A personwhohasbeenconvictedof apettymisdemeanormaybe
finedor sentencedto imprisonmentfor adefinite termasdeterminedby thecourt. Formore
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informationonmandatedreporters,referto HRS Chapter350.

[ Can I find out who made the report?

No. Accordingto HRSChapter3 50-1.4(b),wemustmakeeveryreasonablegoodfaith
effort to maintaintheconfidentialityof thenameoftheindividualwho makesachild abusereport.
Thenameoftheindividual canonly be releasedif the individual agreesorby courtorder.

[ What happensduring the assessment?

A CWS workeris assignedto assessthereportandto determineif it is true. Theworkerwill
gatherasmuchinformationaspossiblebytalking to you, thechild, relatives,kin andfamily friends
andif necessary,othersin the communitysuchasneighbors,theschool,andpediatrician.A
decisionwhetherthereportis confirmed,notconfirmed,orunsubstantiatedmustbemadewithin
sixty daysofthedatethereportwasacceptedfor assessment.

[ What right doesthe CWS ~ have to coin~~eto my horne?

CWS is requiredby law (HRS Chapter350, HRS Chapter587)to immediatelytake
appropriateactionon all reportsofchild abuseandneglect. In orderto do this asfairly andas
thoroughlyaspossible,theCWS workerneedsto talk to youandyour family. TheCWS worker
mayalsoneedto talk to otherpeoplein orderto completetheassessment.

[ Can the CWS worker interview my child without my consent’~

Yes. HRS Chapter587-21allowsthe CWSworkerto interviewthechild withoutthe
parent’sprior approvalandwithoutthepresenceof thechild’s family.

[ What are my rights during the CWS assessment’~

• To knowtheallegationsof child abuseand/orneglect
• To knowwhetherthereportofchild abuseand/orneglectis confirmed,unconfirmedor

unsubstantiated
• To knowwhataction, if any, CWSwill take
• To hire anattorney
• To haveanadvocate
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I What is an advocate?

An advocatecanbearelative,afriend or someonefrom yourchurchorcommunity,whose
supportyou wantduringyourinvolvementwith CWS. Theadvocatecanbeanattorneyoranon-
attorney.

Youhavetheright to askCWS to haveyouradvocateparticipatein yourCWS case.If your
casegoesto Family Court,youhavetheright to asktheFamily Courtto haveyouradvocate
participatein thecourt’s proceedings.

[ Will the police get involved?

Thepolicemayinvestigatewith the CWSworkeror conducttheirown investigation.
Child abuseandneglectreportscanbemadeto CWS or to thepolicedepartment.CWS
forwardsall reportsto thepoliceandthepolicedeterminewhethertheywill conductacriminal
investigation.

[ Will my child get taken away from me?

If a law enforcementofficerdeterminesthat achild is unsafein his/herhome,the law
enforcementofficerwill removethechild andreleasethechild to thetemporarycustodyofCWS
andfor fostercareplacement.

Law enforcementofficersarethe only oneswhohavethelegalauthorityto removeachild
fromhis/herparents. CWS doesnothavethisauthority.

What hap~~~pensafter my child is

L custody

releasedto the temporary foster
of CWS?

CWS hasthreeworkingdaysto assessthesafetyof yourhome. If CWS determinesthatyour
homeis safe,yourchild will bereturnedto yourhomebythethird working day. Seealsopage4
“What happensduring theassessment?”
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What happensif CWS determinesthat my homeis not safeand that

L my child must remain in foster custody?

Fostercustodyis the legal statusdefinedby HRS Chapter587 andmeansthatthechild is in
fostercarebecausethefamily is presentlynotwilling andableto providethechildwith asafehome,
evenwith theassistanceof acaseplan. Seealsopage8 “What is acaseplan?”

CWS mayaskyou to sign aVoluntaryFosterCustodyAgreementto allow yourchild to stay
in fostercustodywhile CWS workswith you to identify theservicesthatareneededto makeyour
homesafefor yourchild’s return. If you signtheVoluntaryFosterCustodyAgreement,youhave
theright to verbally cancelorterminatetheagreementandaskforyourchild to bereturned.CWS
musteitherreturnyourchild to youor seeklaw enforcement’sinterventionto haveyourchild
remainin CWS custody.

Or, CWS mayfile a temporaryfostercustodypetitionwith theFamily Court. Onceapetition
is filed in Family Court, ahearingwill bescheduledwithin 2 workingdaysfrom thedatethe
temporaryfostercustodypetitionis filed.

r Doesfoster custodymean my child is in foster care placement?
Yes. TheprimarygoalofCWS is to maintainthechild safelyin thefamily home. Whenthis

is notpossible,yourchild will be placedin fostercareandCWS will makeeveryeffort to placeyour
child with relatives,kin orfamily friendswho areableto meetfosterhomelicensingrequirementsas
fosterparentsfor thechild. You will havevisits with yourchild, unlessCWSand/orFamily Court
determinesthatvisitationis not in yourchild’s bestinterest. You canprovidenamesofindividuals
who canhelpwith transportingthechildrenor supervisingthevisits.

r Will CWS allow my relatives to be foster parents for my child who is

L in CWS custody?

CWS is committedto keepingyourchild safefrom abuseandneglectandmaintainingfamily
connections.CWS will makeeveryreasonableeffort to placeyourchild with appropriate
relatives,kin orfamily friendswhoareableto provideyourchild with a safe,protectiveand
loving homeenvironmentwhile CWSworkstogetherwith you to resolvesafetyissuesthatledto
yourchild’s removalfrom yourhome.

CWS is committedto aggressivelyfinding family andrelatives,both maternal and
paternal, who canhelpcarefor yourchild. CWS believesthatit is lesstraumaticforyourchild
to beplacedwith relatives,kin or family friends. However,CWSneedsyourhelpto identify
appropriaterelatives,kin or family friendswho canmeetFederalandStatefosterhomelicensing
requirements.SeetheAppendixto this Guidefor frequentlyaskedquestionsaboutfosterhome
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licensingrequirements.If youhavemorequestionsabouttherequirements,yourchild’s CWS
workercanhelpexplaintherequirementsfurther. An OhanaConferencecanalsohelpyou and
yourrelatives,kin orfamily friendsunderstandlicensingrequirements.You areentitled to have
anOhanaConferenceandthenumberto call is listedonpage11 ofthis Guide.

CWS hasacontractwithPartnersIn DevelopmentFoundation(PIDF)to implementtheHui
Hoomaluprojectto recruit, train,conducthomestudies,andprovidesupportservicesto foster
families. Also,PIDF’s KokuaOhanaprojectfocuseson therecruitmentandlicensingofNative
Hawaiianfosterfamilies.

Becausechildren,especiallybabies,needstableandconsistentcarewhile theyarein foster
care,CWS wantsto placechildrenwith appropriaterelatives,kin or family friendsright away.
Onceyourchild is settledin anon-relativefosterhome,it becomesvery difficult for CWS to
placehim/herwith relatives,kin orfamily friends afterwards.

Manypeopleinvolvedin yourCWS casemayopposemovingyourchild from anon-relative
fosterhometo arelativeorkin fosterhomebecauseyourchild has“bonded”or“attached”to the
non-relativefosterfamily. Thosewhohaveoftenopposedmovingyourchild from anon-
relativefosterhometo arelativeorkin fosterhomeincludethenon-relativefosterparents
themselves,theguardianad litem appointedby theFamily Courtto representyourchild’s best
interest,CWS staffandserviceproviders,includingtheCWS Multidisciplinary Team
(comprisedof apediatrician,nurse,psychologist,socialworker).

This is why CWS needsyourhelpby identifyingappropriaterelatives,kin orfamily friends
assoonaspossible. Oftentimes,parentsarereluctantto tell relatives,kin or family friends
aboutCWS involvement,believingthatit is notnecessarybecausethechild will bereturning
homesoon. Keepin mindthat it usuallytakesabout12 monthsafterthechild’s removalbefore
thechild is reunitedwith his/herparents.Therefore,do not delayin providingnamesoffamily
members- both maternal and paternal - to yourCWS workerright away. Therehavebeen
manysituationswherechildrenareadoptedoutsideoftheirfamiliesbecauseappropriatefamily
memberswerenot identifiedearlyon in theCWS cases.

CWS needsyourhelpandyourfamily’s helpto identify appropriaterelatives,kin or family
friendsto becomefosterparentsfor yourchild, preferablywithin thefirst 30 daysafterthechild
is placedin CWS custody. Also, CWS encouragesrelatives,kin or family friendsto come
forwardthemselvesandcall CWS assoonaspossibleif theyknowthechild is in CWScustody
andwant to becomefosterparentsfor yourchild.

[ How can CWS help me?

CWS providesservicesandreferralsto helpstrengthenfamilies. Servicesmayinclude:
• Family conferenceorOhanaConference
• Parentingeducation,supportgroups
• Individual, marital,or family counseling
• Substanceabusetreatment
• Mentalhealthservicesthroughourpartnershipwith theDepartmentofHealth

7

RevisedJanuary2007



• In-homesupportandoutreach,child care
• Emergencyhelpwith food,clothing,rentaldeposit
• Fostercare

Your CWS workercanprovideyouwith a list ofavailableresources.Someservicesarenot
alwaysavailablein everyarea;however,CWSmakesreasonableeffortsto securetheservicesthat
you andyourfamily need.

[
Whenservicesareneeded,CWSwill developacaseplan(like aroadmap)withyou to

identify servicesto helpyourfamily provideasafe family homefor yourchild. Thecaseplanis
madewith yourinput andincludes:

• Thegoalsto beaccomplishedandwhy
• Theservicesyouandyourfamily need
• How andby whom servicesareto begiven
• Theresponsibilitiesfor you, CWS,andothers(e.g.,fosterparents)who areparticipating

in thecaseplan
• Whenthegoalsareto becompleted
• Theconsequencesif the servicesarenot completedandthe goalsarenot accomplished

Discussingyourcaseplanis oftendoneatanOhanaConferenceandhelpsparents,relatives,
kin, family friendsandotherswho areinvolved in thecase,understandwhatis neededto makethe
homesafefor thechild.

[ What can I do if I disagreewith the findings~of the CWS assessrnent?j

If yourcaseis not involvedwith Family Court,you canrequestto speakwith theCWS
worker’ssupervisoror administrator,andyoucanalso requestanAdministrativeHearing. A sample
form to requestanAdministrativeHearingandimportantinstructionsareincludedat thebackofthis
Guide.

If yourcaseis involvedwith Family Court,youcanshareyourconcernswith thecourt.

r How can I make: sure that the: CWS record includes my commentsor
L corrections that I think should be made9

We encourageyouto submityourcommentsorcorrectionsin writing. Yourwritten
documentationwill be includedin theCWS record.

If yourcaseis involved with Family Court,weencourageyou to submityourwritten
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documentationto thecourtalso.

[ Can I have my name removed from the CWS database?

Yes,in somecircumstances.HRS Chapter3 50-2(d)permitsthe Departmentto maintaina
databaseofreportedchild abuseorneglectcasesandyourcasewill bemaintainedby the
Departmentto assistin futurerisk andsafetyassessments.HRSChapter3 50-2(d) alsorequiresthe
Departmentto removeor expungeyournamefromthe Department’sdatabaseif the child abuse
reportis unsubstantiated(thereportwasfoundto bemadefrivolously or in badfaith) or the
Department’spetitionarisingfrom thechild abusereportwasdismissedby theFamily Court.

If CWS confirmschild abuseorneglect,the informationis enteredinto theDepartment’s
databaseto helpwith futurerisk andsafetyassessments.Theinformationmaybeusedin thefuture
with your informedconsent,asprovidedby FederalandStatelawsandDHS Rules,for a
backgroundcheckfor employment,or if youapplyto beafosterparentor achildcareprovider.

If CWSdoesnot confirmchild abuseor neglect,the informationis enteredinto the
Department’sdatabaseto helpwith futurerisk andsafetyassessments.Theinformationwill not be
usedin thefutureaspartof abackgroundcheckfor employment,or if youapplyto be afosterparent
or achildcareprovider.

[ Dolneedalawyer?

• You havetheright to consultwith a lawyeron yourownat anytime during CWS’
involvementwith yourfamily.

• If yourcasegoesto Family Court,youareencouragedto fill out theFamily Court’s
applicationfor a lawyer(sampleform is includedatthebackofthe Guide). TheFamily
Courtwill decidewhetheryou areeligible for a court-appointedattorney. Otherwise,you
mayhireyourown attorney.

• If youhavean advocate,youhavetheright to askCWSthatyouradvocateparticipatesin
yourCWS case. If yourcasegoesto Family Court,youhavetheright to asktheFamily
Court forpermissionto haveyouradvocateparticipatein thecourtproceeding.

[ What is a Family Court hearing?

CWS submitsapetitionto theFamily CourtwhenCWS determinesthatthefamily cannotor
will not do what is necessaryto ensurethesafetyof a child. Thereis ahearingbeforeajudgeto
determinewhetherthereis sufficientreasonfor the Stateto interveneonyourchild’s behalf. The
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CWS workerwill inform youwhenapetitionis filed with Family Courtandwill provideyouwith
theformsto completeto applyto Family Court foracourt-appointedattorney(asampleform is
includedatthebackofthis Guide).

[ What about my child’s rights?

If aFamily Courtproceedingis required,thechild will beappointedaguardianadlitem who
will protectyourchild’s interestsduringthe legal proceedings.

[ What if I do not agreewith the Family ~ order?

WHAT FOLLOWS IS A SIMPLIFIED VERSION OF THE APPEAL
PROCESS. IT IS NOT INTENDED AS LEGAL ADVICE. IN THE EVENT

YOU DECIDE TO APPEAL A COURT’S DECISION, WE STRONGLY
RECOMMEND THAT YOU CONSULT WITH AN ATTORNEY TO ASSIST

YOU WITH THE PROCESS.

• If youdisagreewith theFamily Court’s orderandyouwantto appeal,youMUST file a
“Motion for Reconsideration”within 20 calendardaysfrom thedateofthe court’s order.
Calendar days include weekendsand holidays.

• If theFamily Courtdeniesyour“Motion for Reconsideration”andyouwant to appeal
further,youMUST file a“Notice ofAppeal”with theFamily Courtwithin 30 calendar
daysfrom thedateofthecourt’sorder.

• EithertheIntermediateCourtofAppealsor the SupremeCourtwill reviewyour caseand
will decidewhethertheFamily Court’s orderwascorrect.

• If theIntermediateCourtofAppealsdecidesyourcaseandyou disagreewith the
decision,youmustfile a“writ” (similar to a motion)within 30 calendardayswith the
SupremeCourtto askthe SupremeCourtto reviewtheIntermediateCourtofAppeal’s
decision.

• If theSupremeCourtdecidesyourcaseandyoudisagreewith thedecision,a“Motion for
Reconsideration”mustbefiled within 10 calendardayswith theSupremeCourt.
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[ Can I get my child backafter losing my parental rights?

Probablynot. Theterminationofyourparentalrightsis a legaldecisionmadeby theFamily
Courtthatyoucouldnotprovidea safefamily homefor yourchild whileyourchild wasin foster
care,evenwith the assistanceofacaseplan,within areasonableperiodoftime,not to exceedtwo
yearsfrom thedatewhenyourchild wasfirst placedin fostercustody.

Onceyourparentalrightsareterminated,theFamily Courtplacesyourchild underthe
Department’spermanentcustodyandyourchild will beplacedin analternatepermanentplacement
suchasadoptionorplacedin thepermanentcustodyofanothercaretaker.If yourchildhasnotbeen
adoptedorplacedin thepermanentcustodyofanothercaretaker,accordingto HRSChapter5 87-73
(b) (3) (C),you canfile a Motion to Intervenewith theFamily Courtto showthecourtthatthere
havebeenextraordinarycircumstances(majorturn-around)in your life. Thecourtwill reviewthe
Motion anddecidewhetherto give youanotherchanceto carefor yourchild.

I

[ Can I visit my child after losing my parental rights?

Probablynot. If yourchild hasbeenadoptedorplacedin thepermanentcustodyofanother
caregiver,the child’scaregiverhastheright to decidewhetherto allowyou to visit with your child.

If yourchild hasnotbeenadoptedorplacedin thepermanentcustodyofanothercaregiver,
accordingto HRS Chapter587-1,youwill beallowedto visit yourchild only if CWS,thechild’s
guardianadlitem, andtheFamily Court determinethatyourvisit with thechild is in yourchild’s
bestinterest.

L How can I get more information?

You canreviewHawaiiAdministrativeRule 17-920.1,whichpertainsto CWS,via the
Internetat http://swat.state.hi.us/vrc.htm.Or you canreviewtherule in theCWS office or in the
Office oftheLieutenantGovernor. If you would like acopyoftherule,afeewill bechargedto
coverthephotocopyingcost. YoucanalsoreviewHRS Chapters350 and587, the lawsthatpertain
to child abuseandneglect,via theInternetathttp://www.capitol.hawaii.gov/sitel/docs/searchhrs.asp
or in thereferencesectionofyourstatelibrary.

TheStatewidetoll freechild abusereportinghotlinenumberis 1-800-494-3991andthetoll
freefax numberis 1-800-399-1614.Thechild abuseandneglectreportinghotline is answered24
hoursaday,sevendaysaweek, 365 daysayear.

To requestanOhanaConference,call (808)838-7752.

Anothersourceofimportantinformationis thesexoffenderwebsitevia theInternetat
http://sexoffenders.ehawaii.gov/search.isp.

II

RevisedJanuary2007



Stateof Hawaii
Dept. of
Human Services

• BILII~GUAL OR SIGN INTERPR]ITER SERVICES.

We can provide a bilingual or signlanguageinterpreter at no chargeto you, so that you
know what weare saying. Do you want us to provde an interpreter?

Completethis form and return to the addresslisted at the top of the first page.

[J Yes. I will needa _________________________languageinterpreter.

No. I will provide my own interpreter or have afamily memberor friend interpret for me. I understandthat
my interpreter mustbe goodenough so that I know whatyou aresayingto me.
I speak/understand language.

My nameis

Address:

Last Fuat

Sacct ApI.1
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phone: ______________________Social SecurityNumber:
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TAGALOG

PAGLILINGKOD NG PAGSASAL1TA NG DALAWANG WIKA 0 PAGSASALIN SA
PAMAMAGITAN NG SENYAS

Upang maunawaan ninyo ang aming alnasabi, magblbigay kami ng taong marunong
magsahtta ng dalawang wlka 0 magsasalln sa pamamagitan ng senyas ng ‘walang bayad.
Nais niyo bang magkaroon ng tagasatln?
Tapusin ang pormas na Ito at lbaHk sa dir~ksiyon na nakalista sa ltaas ug unang pahina.

Oo, kailangan ko ng tagasalinna marunoog inagsalitaug

—— Hindi. niagkakaroon akoog sarili kong tagasalino karnag-anak as mngsasalinpam sa akin.
Naiintindthanko as ang aking tagasalinny dapatmamunong upang mauunawaan ko ang sinasabimo
sa akin. Ang aking wika ~

Ang partgalan ko ay
Apelyldo Pangilas

Thahan: -~

Y~ Bitsag ng ‘flraliau

Lungatid Z~CC~IC

Telepono: Bitting ng Sosyal Sekyurili: ____________________________

ILOCANO
SERI3ISYO TI DUA NGA PAGSASAO WENNO PANANGIPAWAAT BABAEN TI SENYAS

Tapno niaawatam ti sawsaW-efl ml, lkkan dakayo 11 tao nga makaammo ii dna nga pagsasao wenno
manglpaawat babaen Ci senyas nga swan tt boyad us. Kaynt yo kadl oga malkkan kayo ci
mangipsawat kadayo?
Palpasen daytoy nga porrnas ken Isubit Itt dlrekslyon uga nakalista itt ngato ti umuna nga pahina.

._..~ Wen~snasapulko ti mangipaaWat kaniak nga makasao U __________________________________________

— Saan,mangbirokakti bukbukod ko uga mangipaawat kaniakwenno miyembro 11 kaamaak nga mangipanwat
kaniak. Ammok nga U tao ngamangipaawat kaniak ket masapuloga nataing tapno maawatakU ibagbagam
kaniak. Ti pagsasaokket ______________________________________________________________

Ti nagan ko ket
Apelyido . Nagan

Pagnaedan:
Ktilye • Bilang a Pageaetlu

Siudad Zip Code

Telepono: Numeroti Sosyal Sekyuriti: _______________________________

— VIETNAMESE

St.~PHUC VL.~THÔNG DJcH VtEN SONG NG(~V~NGON NGJ lIáC HI~U

Ch~ingTOl c~th~cung cap mQt thông dJch vlên song ng~hay 1~ngOn ng~u’ccc
hiêu cho c~cb~nmien phi, nên cac b~nhI~ucht~ngtOl dang fbi gi. Ck ban C

6

mu~nch6ng tOl cung c~pm~tthông dJch vlên khOng?

H~’yd1~nv~odo’n n~yv~g&1 1~itheo dJa chi dãng trên d&i träng th~nh~t.

yang, tôl s~c~nm~tthông dJch vlên ma c~th~n6i thi’qc t1~ng

Không, tOl s~tt~cung cap mQt thông dJch vlêfl cho tOl ho~cnh& m~tngt.f’I trong gla dinh hay
h~m~tnguo’l b~flthông ngôn cho tOl. TOi hi~urang thông dJch vlêfl cua tôl can phal C& d~ydt~
Kh~n~ngd~cho tOl hi~ucac Ong/b~dang fbi gi v~itOt.
TOt n61 t1~ng

TOt ten

Oja chi:

Hç Ten

Oua~1g s,i ph~rtg(apt*)

Th~nhphU SO btsu cfl~nh(zip code)

56 diên tho~i: SOan ninih x~hO1.



• SPANISH__________________
SERVICIOS DE INTERPRErATION BILINGUE E CONVERSASION PORSEN
Nosotrospodernosproporcionarun interpretede idiomaode senas,sinninguncargo austed,para queustedsepa10

quenosotrOsestamosdiciendo. Quiereustedque nosotrosproporcionemosaim interprete?

Completeesteformularioydevuelvaala direccionlistadaala dimsdela primerspagina.

_Si, yo necesitareanfl interpretebilinguede__________________________

No, yo proporcionareaml prOPiOinterprete0 tendreUn miembrofamiliaroamigointerpretandoparaml. Yo
entiendoqueml interprete debeserbaslantebueno,pamqueyo sepaloque ustedestadiciendome.
Yo hablo/comprefldO . laguage

Nombre
Apellido nombre de pila

Direccion
Calle • ~

Ciudad cocligopostal
_________________Numerode SeguridadSocial____________________________

_____________________MARSHALLESE______________________
• Kajin kojet imjemaron in korneleleik doonkaki

Kom maroninjibaneokkonjuon eo unemaronUkokjabdewotkajin bwekWOfl maronmeleleta ko komlj konono
kaki. Kokonan IcebwekominbukotjuonrukotainilciernsIc ainikiom?

()AetinajaikujjUOflri bwcenmaroniton
‘ukok toknanen.

()Jaab,inajmakekabbukotjuon ao rukok,ak necjjab eokweiuonnukuakjeraeoim daban lijemlok io
ukok bwe in inaronmelelekon aolepmenko komnejba tok nanco.

Naij kononoim inelelekajin

Etain _____________________LastNameco so ej -

AddressL~~

Phone: SocialSecuritynumber:______________________
_________________________TRUKESE_______________________

MI WOR ACH ANThIIS NON PEKIN AWEWE ME NON PEKIN POM

Kich mci tongeni aworachonepweaweweme chonporn ngc kosap mcmi,punsiamochenomkopwe
weweitimetsiatongeniarenuk.En mci mochenepwewor cbcmawewengonuk?

Kopwe amasawaci toropwe, iweka tongenitini ngenici nenimci nom asan ci paich.

/ I chekiU, ngang upwe nounou _______________chonawewe.

/ / Ap, upwepusinaworanei chon aweweareupwepusin arenichonnonai family
ika
‘upwe areniernonchiechiei.Ngangmel weweiti pwe10 epwechon awewengeni
ci epwefokunsineimeinisinmet aini auaarenici.
Ngangisa kapasl wewenon _________________
Itom

Omemis name Itom
Neniorn -

Phone_ flSIIflJ’ufl noum SOSOfl StkUfltl______________________



YOUR RIGHTS

ADMIMSTRATIVE HEARING
CONFIDENTIALITY

NON-DISCRIMINATION

Stateof Hawaii
Department of Human Services



YOU HAVE A RIGHT TO APPLY FOR AN

ADMIr~STRATIVEhEARING

WHAT IS AN ADMIMSTRATIVE HEARING?

An administrativehearing is an impartialreview of the Department’saction to denyyour
application for assistance or to reduce or stop benefits you arereceiving; or the Department’s
failure to makea decision or inform you of the decision within aspecified periodof time. A
hearing officer who wasnot involvedin yourworker’sdecision will review all the facts of your
case and will decide if you have been treated fairly. If thehearing officer finds that you were not
treatedfairly, the Department will correct the action.

The Departmentmust send you a written notice whenever your application for assistanceis
deniedor your financial,chuldcare, food stamp, medical care, or social serviceassistanceis
reduced,suspended,withheld,or stopped.

If you do not agreewith theactiontakenby the Department,you may call your worker, or ask
for an informalmeetingwith the worker’s supervisor, or you canrequest an administrative
hearing. Your request for an administrativehearingmust be received within 90 days from the
date the notice was sent to you otherwise it will be too late for an administrative hearing.

Whenthe Departmentreceives your requestfor an administrativehearing, the Department must
makeandimplementthe administrativehearingdecision within 60 days for the Food Stamp
program and90 days for the Public Assistance programs.

Whenthe help you arereceivingis stoppedor reduced,thenotice sent to you will explain the
time period in which you mustfile for an administrativehearingin order for aid to continue until
the administrativehearingdecision is reached.

WHEN TO FILE?

Whenyou applied for assistance and you were informed that you arenot eligible but you
disagree.

Whenthe Departmenthas takenmore time than the following to process your application:30
daysif you areafood stampor social serviceapplicant;45 daysif you are applyingformedical
or financial assistance; 60 days if you aredisabled and are applyingformedicalassistance.

Whenyou arereceivinghelpandyou aretold that your financial, medical, food stamp and/or
social service assistance is being reduced or stopped, andyou don’t agree with the reasonsthe
Departmentgave in reducing or stopping your help.

DHS 1451 (5/98)



HOW TO ASK FOR AN ADMINISTRATIVE HEARINU

You mustrequest an administrativehearinginwriting (oral request acceptablefor food stamps)
on the Departmentform or anyother paper. The request mustbe receivedby the Department,
your worker, unit office within 90 days of the date of the notice.

IS A LAWYER REQUIRED?

A lawyer is not required. You canbring afriend, relative,minister,or some other person to
represent you. If you don’t have anyone to represent you but you want help, the worker cangive
you informationaboutaLegalAid Office or acommunityagency which will provide advice or
representationat no cost to you.

If you.decided not to have anyone help you, it is a good idea to write downwhy you don’t agree
with theDepartment’saction. In this way you will not forget what you want to say and it will
help you to tell your storyasclearlyasyou can.

You arerequiredto appearin person at the administrativehearingunlessyou informedthe
Department,in writing, that you will be representedby an authorizedrepresentative.

WHAT ARE YOUR R1GHTS AT THE HEARING?

You can examine all documentsandrecordsto be usedat the hearing at a reasonable timebefore

the date of the bearing as well as during the hearing.

You canpresentthe case yourself or with the help of otherpersons.

You can bringwitnesses,includingan interpreter. If you need an interpreterand don’t have one,
askyour worker to helpyou get one.

You andtheDepartmentmust agree on the people who will be allowed to observethe hearing.

You cantell why you thinktheDepartmentwaswrong.

You canquestion the worker or the other witnessesof the Department.

NON-DISCRIMINATION

No oneshallbe excludedfrom or be denied eligibility for a Federallyaided assistance program
only because of hisrace,color, age, sex, physical or mental handicap, religious creed, national
origin, or political benefits.

If you believe that you been discriminatedagainst for anyoftheabovereasons,youhavea right
to file a complaint with the Department of HumanServices, Civil Rights Compliance Office,

DHS1451 (5198)



P.O. Box330,Honolulu, Hawaii 96809. If you wish,your appealmaybe takenbeyond the
Departmentup to the Federal Government, The address of the Federal Office is, Department of
Health andHumanServices, Region IX Office of Civil Rights,50UnitedNationsPlaza,Room
322, San Francisco, California94102. ForFoodStamps,youmayappealto the Secretaryof
Agriculture,Washington,D.C~20250.

CONFIDENTIALITY

State andFederal laws require that the Department cannot release any information about you to
anyone without your written permission unlesssuch release is directly related to the
administration of the assistanceprograms,including financialassistance,child support, medical
assistance, food stamp benefits, and social servicesprograms, or is neededin specific protective
servicesituation.

DHS1451 (5/98)



FORDEPARTMENTUSEONLY
STATEOF HAWAII Date Request was Received _____________________
Departmentof Human Services,Social ServicesDivision
CHILI) WELFARE SERVICESBRANCH

Nameof WorkerandPhoneNumber ______________________________________________________

CWSUnit Nameand Address _______________________________________________________________

REQUEST FOR ADMINISTRATIVE HEARING

Print yournameandmailing address: _______________________________________________________

I would like an Administrative Hearingbecause I do not agree with the action taken by Child WelfareServices

(CWS). I do not agreewith (checkone of thefollowing):

[ ] My application for services/payments was denied.
[ } My current services/payments were reduced or stopped.

] Other.

Briefly explain:

If your Administrative Hearing request is filed by establisheddeadlines and you were receiving
services/payments, your services/payments will not be terminatedor reduced until the Administrative Hearing
decision is made. If the Administrative Hearing decision is not in your favor, you will need to repay the amount
you received in payments. If you want your payments to stop while you wait for your Administrative Hearing
decision, place a check markhere[ 1.

You have the right to identify someoneto be your Authorized Representative to represent you in the
Administrative Hearing. If this is what you want, complete the sentence below.

Iwant asmy
print the individual’snameand mailingaddress

AuthorizedRepresentative to represent andact for mein the Administrative Hearing.

You must sign this form to completeyour request for an Administrative Hearing and you
must return this form to the CWS unit that is listed above within 90 calendar days of the
date of this noticethat your application for services/paymentswasdenied or your current
services/paymentswerebeing reducedor stoppedif you want an administrative hearing.

Your Signature Date

1 copy to AAO
1 copy to the Client
1 copy for the Case Record Exp. 12/2005



FOR DEPARTMENTUSEONLY

STATEOFHAWAII DateRequestv~asReceived ______________________
DepartmentofHuman Services,SocialServicesDivision
CHILD WELFARESERVICESBRANCH

Nameof Worker and Phone Number __________________________________________________________

CWSUnit Nameand Address ________________________________________ _______________________

REQUESTFOR ADMINISTRATIVE HEARING

Printyournameandmailingaddress:____________________________________________________________

I would like an AdministrativeHearingbecauseI do not agreewith thedecisionof theChild WelfareServices
(CWS)child abuseand/orneglectinvestigation.

You have the right to identify someoneto be your Authorized Representativeto representyou in the
AdministrativeHearing. If this is whatyou want,completethesentencebelow.

I want asmy
print the individual’snameandmailingaddress

AuthorizedRepresentativeto representandactfor mein theAdministrativeHearing.

You must sign this form to completeyour request for an Administrative Hearing and you
must return this form to the CWS unit that is listed above within 90 calendar days of the
date of the Notice informing you of your being a confirmed perpetrator if you want an
administrative hearing.

Your Signature Date

1 copy to AAO
1 copy to the Client
1 copy for the Case Record Admin Hearing Request relating to CWSinvestigation - Exp.12/2005



Pleasefill out applicationcompletely.
Do not leaveanyblanks. Whereyou

needto, write in “0.”

In theFamily Court
StateofHawaii

In the interest of: . )
)) FC-SNo.____________
) INCOME STATEMENT

)

INCOME STATEMENT
OF

Occupation:
Job Title

Employer:

BusinessAddress:_________________________________________Telephone#_—

Lengthof service:_____________months/years

Numberofdependents

iNCOME

Grossmonthlyincome:$___________________

Otherregularmonthly income(rentahincome,2ndjob, interest,child Support,welfare,food.

stamps, spouse’s income, andanyothersource). $_____________

If employed,attacha copy of your pay stub. Attach anyother verification of income.

If receiving welfare, attach a copy of your Welfare Benefit History Statementwhichcanbe

obtainedfrom your income maintenanceworker.
Pev.7/00



In the Family Court
StateofHawai’ i

In the interest of: )
)
) l~C-SNo.
)
) ASSETAND DEBT STATEMENT
)
)

ASSETAND DEBT STATEMEN’I~
OF

1. Cash(onhand or heldbyothersfor me) $_________________________________
2. CREDIT UNION ACCOUNTS:

- Tñle at. w. j~ Credit B~jj
1~

DebtBalance

3. BANK AND SAYINGSACCOUNTS: (IncludeTrusteeAccounts) •

Compan,~ Type of Account TttIe (IL ~fl- Current Balance

4. SECURITIES (Stocks, Bonds,Mutual Funds,CertificatesofDeposit,etc.)

Company • Title ~T.W..n Market Value ~DebtOwed Aeaiiut

Rev. 7/00 ASSETAND DEBT STATEMENT



5. VEHICLES: (Autos,Trucks,Motorcycles,Trailers, Campers,Boats,etc.)
Tttle (II. W~,fl Current MarketValue flthjOw~dAraiii~

6. REAL PROPERTY: Current

Total
, Location Title (H. W ~rnsaVa1~ D~O.

7. ALL OTHER MAJOR ASSETS: (Furniture, HouseholdEffects, Art, Stamps,Coins,

Tools, Equipment,Jewelry, AccountsReceivable,InvestmentAssets,BusinessAssets, en~eteiy
Plotsor Niches,Tax RefundsDue,etc.)
General De3criptioa Title (H. W.J~ Estimated Grosa Ytiot Debt Owed Agai~

8. OUTSTANDING MEDICAL DEBTS: (IncludethoseListed above)

Creditor

Debtor

(H_W.~.1 or Other~

Total

BalanceQ~
Minhnuin Monthly

~

CERTWICATi!ft{

I herebydeclareunderthepenaltyofperjury that I suppliedtheinformationusedin the foregoing
IncomeStatementandAssetandDebtStatement,that I havereviewedtheforegoingIncome
Statement andAssetandDebt StatementandI certify that the informationis accurate,complete
and.correct. -

Datedat Honolulu,Hawaii; — 20

Signature

HomeAddress

TelephoneNumber



FosterHome LicensingRequirements

Frequentlyaskedquestionsregardingfosterhomelicensingrequirements:

1. WhatprocessdoesChild WelfareServices(CWS) follow in approvingfoster
parents?

Theapprovalprocessrequirestheworkerto:

a. Conductchild abuseandneglectchecksandcriminal historyclearances
on all adulthouseholdmembers

b. Conductahomevisit
c. Obtainreferenceson the prospectivefosterparents
d. Obtainmedicalreportsfor theprospectivefosterparentsandTB

clearancesfor all adult householdmembers
e. Obtainacopyof amarriagecertificate,if applicable,for theprospective

fosterparents
f. Obtainfinancial informationandemploymenthistoryfor theprospective

fosterparents

2. What criminalor child abusehistorywould ruleme outasa fosterparent?

CWSfollows theFederalLaw which prohibitsthe licensingof a fosterparentif:

a. At anytime, therehasbeena felonyconviction for child abuseand
neglect;spousalabuse;acrimeagainstachild or children,including
child pornography;or acrimeinvolving violence,includingrape,sexual
assault,orhomicide,butnot includingotherphysicalassaultorbattery.

b. If within the lastfive years,therehasbeenafelonyconvictionfor
physicalassault,batteryor adrugrelatedoffense.

Othersituationsof confirmedchild abuseandneglectcasesandothercriminal
convictionswouldneedto beassessedby CWS staffto determinewhetherornotthey
posearisk to childrenin care.

3. Do prospectivefosterparentsreceiveanytraining?

Yes, applicantsarerequiredto attendan 18-hourpre-servicetraining, calledPRIDE.
PartnersIn DevelopmentFoundation-- Hui Hoomalu-- is contractedby the
Departmentto providethe training.


